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SECRETARY OF STH1E
LN
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T A
IraLL.f’&%‘f:ﬂSSEE. H(!ﬁ
2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000502
1, Entity Name ;
THE Gl NETWORK OF SOUTH FLORIDA, L.P. %\ i
) -_g.‘.,?

Principal Prace of Business Malling Address
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 HASHVILLE, TN 37215
T s P A AU DO O AR

Sutte, Aot #, elC. Suile, Apl. ¥, elC. PEa e

gl i
Gty & State City & State 4, FEl Numbper
62-1647388 Not Applicable
Zip Couniry Zip Country $8.75 additional
5. Centiicaie of Status Desired ] Foo Requind
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N
NRAI SERVICES, INC. e
526 EAST PARK AVENUE Street Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity subimits this statement Jor the purpose of changing s registered office of regisiéred agenl, or both, In the State of Floricia. | am lzmiliar with, and acgepl
the onligations of registared agent.

STAPLE CHECK HERE

SIGNATURE - - p "
Surmalm, ypind (o inid (b o oy g agan and U 1 yadical
9. Capital Cortribulions 10. Amount of Capltal Contributions
23 Shown on record, $200,000.00 inFLORIDAID cate. IR A0S 0 i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEAED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendmen musi be filed to change a general pariner.
12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES OhLY
ICUMENT F36000006822 N
¥ ADORESS 2
A AMSURG SOUTH FLORIDA NETWORK, INC. st 2
SIReET aoress | 20 BURTON HILLS BLVD., STE 380 R Q
cnsrzp | NASHVILLE, TN 37215 m-st-2 g
DOCUMENT ¢ @
1 ADDRESS
NAME SIREE ]
STRER ADOSS st
CIN-51-2P sl
DOCUMENT 7
STREET ADORESS
NAE
STREET ADDAESS s
CIY-sT-2p “s-2k
DOCHMENT ¢ STREET ADDHIESS
HAME
SIREE) ADDRESS
CV-5T-26 eim-t-2
DOCUNENT 7
STREET ADDAESS
NANE
STEEIADDRESS on.s.op
o .s1.2p
DOCYENT £
1
e STREED ADORESS
STHEELA CITY-st.2p
o -si-ap e

14. | heredy certity that the information supp!led with this fiing coes not guality for the exemption stated In Section 119.07{3)(). Florida Statutes. | further certity that the Infarmation
inaic atea on Ihis report is rue and accurate andthat my signature shali have the same legal efiect as if made under oath; thal | am a General Partner of the limited partnership or |,
the receiver or Irustee empowatad to execute this repor as required by Chapter 620, Florida Statutes

Y

Y L6 VAR
GENERAL PA-R&R : E E: i SS E. o8 S DavimoPtane 4

SIGNATURE:

SGHATURE AMD TYPED OR PRINTED NAME




